Interviewed recently Thurstan Brewin described how he felt when he finally crossed the Mediterranean to Caserta Hospital near Naples. There were British doctors at work and, best of all, British Red Cross parcels, cigarettes, and books. Brewin officially ran the prisoners' library-unofficially he also produced a secret news sheet with headline stories of allied successes gleaned from denials in local newspapers. His role as librarian is remembered by Captain Brian Stone in Prisonerfrom Alamein.
During the six days I was there I was able to read five books. They were brought to the bedside by an officer with one leg who combined a great knowledge of books with an extraordinary ability to carry large numbers of them whilst walking with crutches. He could run almost as fast as a complete man by hopping and using his crutches, despite being wounded only seven months before.
For Brewin a year in Italy passed painfully slowlyeven though he made many good friends from all parts of the world; learnt a lot of Italian, a little German, some French, and several card games; and enjoyed the sun and the beauty of the countryside. The whispered conversations after dark with an Italian doctor's daughter in a window some 10 feet below the ward, and the smuggled chocolate that resulted, were both a help. But Brewin hated the captivity, did not appreciate having his head shaved, and got tired of macaroni floating in greasy soup. Having looked down the barrel of a gun and lived through a coup d'etat in Sierra Leone, I was going to do everything within my power to avoid facing a man or woman with a gun again. After completing the theatre and ward work I therefore drove home, which is 18 kilometres from the Port of Spain General Hospital.
At 11 30 pm I had a telephone call from the house officer requiring my help in hospital as many seriously injured people had been brought in from the city. An ambulance was sent to collect me. We sped through the suburbs at 100 kilometres an hour. The driver went through an unmanned barricade with a no entry sign. I did not protest and wrongly assumed that he had previous arrangements with the appropriate authorities. Suddenly, a man appeared from the dark and flagged the van to stop, and within minutes we were surrounded by about 20 men in plain clothes with guns and knives. There was no leader and everybody gave orders. The driver and his mate had identification cards with them but I had none, only my stethoscope. My captors immediately assumed that I had kidnapped the other two men. I was dragged out of the van and ordered to lie face down with my hands behind my head at gunpoint. It did not help to be an obvious foreigner especially when it was rumoured that Abu Bakr had outside help.
As my life flashed before me I recognised one of the policemen, who had been a patient in one ofour wards. I seized the opportunity and said to him, "You're the man we treated with gunshot wounds about two months ago on ward 14. Don't you remember me as your surgeon?" Indeed, the man recognised my face and apologised for the rough handling. I was helped to my feet and allowed to get back into the ambulance. Remembering a face had helped to save my life.
My consultant had already arrived on the wards and had started sorting patients in triage. Five of the 20 patients admitted were placed on the danger list and needed surgery as soon as possible. I went to theatre to get cracking. Most of the gunshot injuries affected axillary and femoral neurovascular structures. We operated for the rest of the night and early morning. We were relieved by a new team and allowed to go home. I refused transport and walked home. After a shower and a quick breakfast I slept for a short while. I was fresh and ready to go back to the hospital but a state of emergency had been declared and the curfew had come into force. Therefore I could not leave home. I regarded Saturday and Sunday as looting days, and they were difficult and painful. We were hoping that the police and the military would take severe measures against people who raided public and private properties. Within a few hours after the shooting, however, we had to look after these people using already depleted human and medical resources.
The events of Monday became a waiting game. The curfew had been extended for 24 hours.around the parliament and television buildings and for 18 hours for the rest of the country. The hospital had been set on red alert in anticipation of an influx of more injured people. It was rumoured that the Red House was going to be stormed commando style. Thank God it never happened as the hospital staff had started showing signs of exhaustion.
At 9 15 pm a news flash over the national radio said that the prime minister had agreed to step down and that the Jamaat Al Muslimeen people taking part in the seige would be granted amnesty. This was not substantiated and never happened.
The new day did not shed any further light on the situation. Ifanything, it worsened. A warning from the meteorological office that an area of disturbed weather about 270 kilometres east of and approaching Trinidad at more than 50 kilometres an hour put the hospital on a double red alert. The waiting was exhausting. There were patients with non-traumatic surgical problems who could not be dealt with as this would have blocked the only functioning theatre, and there was a shortage of trained theatre staff. The hurricane changed course before hitting Trinidad. Wounded looters, however, continued to flow through in dribs and drabs.
On Wednesday, five days into the seige, news came through that the hostages had all been released unconditionally. At the time of writing 300 patients directly affected by the coup attempt had been admitted to this hospital. All had gunshot injuries, mainly to the chest and limbs. Three died on the ward and seven were dead on arrival. Over a third of the patients were allegedly injured during looting. Over the next year I was moved six times. Conditions in the camps varied. The first was awful, an old local jail in which the covered enclosure that was provided for the British measured only about 30 by 60 yards. Some 50 of the 500 men had to sleep outside and on their first night their temporary bivouacs were flooded out by rain. There were two barely functioning showers and 10 latrines, which had to be unblocked by the prisoners. The diet was poor-rice pap twice a day and vegetable stew at night. Most of the men had polyuria and postural hypotension but there were no serious illnesses in the six weeks that I spent there. Later, the telltale signs of vitamin deficiency appeared -men would lie with their feet in water to reduce the burning sensations. The only source of protein at one of the camps were the maggots that, despite repeated washing, clung to the rice.
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